
A CASE OF IDIOPATHIC PERITONITIS COMPLICATING
LABOR.

BY JAMES B. AYER, M. D.

January 25, 1876,1 was called to attend Mrs. C. D. B., aged thirty-
seven years and nine months, in labor with her first child. A year
previous she had had a miscarriage.
For two years she had been debilitated, and during the five or six

months preceding confinement she found that the slightest exertion
fatigued her, and she was compelled to give up her daily walk for exer-
cise. For the last two months she complained of being very feverish,
and insisted upon opening the windows and doors, even on the coldest
days. At night she felt uncomfortable with an ordinary amount of
bed-clothing. At times her breathing was very rapid. She had been
jaundiced at frequent intervals since 1860. As far back as then she
was told by physicians that her liver was much enlarged.
Considering the age of the primípara, the labor was very easy. First

head presentation. Child, weighing nine and one half pounds, was
delivered in ten hours after the first pains. Placenta followed quickly,
and the uterus contracted readily and firmly. The perinseum was

ruptured slightly, but not enough to require serre-fines or sutures.
During the labor . the patient frequently breathed rapidly and with
difficulty. She complained of feeling very warm, and demanded that
the doors should be open and the room kept cool. The temperature,
taken a few minutes after delivery, was 100° ; pulse 88. There were
no after-pains, and she slept quietly the remainder of the night.
January 26th, 8.30 A. M., five hours after delivery, I visited the pa-

tient and found her jaundiced and the abdomen tympanitic. When
pressure was made at either side of the uterus, the patient experienced
a slight amount of pain. She had had no chills nor vomiting. Pulse
90 ; temperature 100|° ; respiration 35. During the day there were
five dejections of a yellow color. Urine was passed readily, and showed
no change in color. Patient took light diet well. At night the pulse
was 94 ; temperature 100°.
January 27th. Slept well last night, and is comfortable to-day. Pulse

90 ; temperature 101° ; respiration 30. Heart and lungs examined and

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at NYU WASHINGTON SQUARE CAMPUS on June 21, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



found healthy. Abdomen tense as a drum. An enema containing
turpentine brought away a large amount of wind. Slight pain at the
sides of the uterus when I pressed hard. Diarrhoea has ceased.
January 28th. Patient cheerful ; says that she has a good appetite.

Breasts filling with milk, and the child, when put to them, nurses well
and seems satisfied. There is no pain over any part of the abdomen,
even when considerable pressure is made.

January 29th. Temperature rose suddenly last night to 101°, and
remains nearly as high to-day. Patient, however, is comfortable ; skin
is not very hot ; tongue moist. The lochia are scanty. The perineal
wound appears to be healthy.
January 30th. Morning temperature 102° ; evening temperature

104^°; pulse 120; respiration 36. Slight delirium during the day.
Entire absence of abdominal pain. Patient can lie on the back only,
but does not flex the knees. The secretion of milk continues.
January 31st. Patient is perfectly conscious and does not suffer. Has

taken beef-tea and milk freely. When pressure is made over different
parts of the abdomen she has no feeling of pain. Temperature 104^°.
At night the respiration became more hurried, and the pulse thready.
Towards midnight she became unconscious, and died a few minutes
later, on the sixth day after delivery.

The autopsy showed that the whole peritoneum was inflamed, and, in
numerous places, lined with a purulent secretion. The abdominal
cavity contained a pint of sero-purulent fluid.

The uterus was well contracted, and both its inner linincr and its sub-
stance were found in the condition which would be expected on the
sixth day after delivery. The Fallopian tubes, ovaries, and broad
ligaments showed nothing characteristic of disease.
The liver was much enlarged, weighing about five pounds ; it was

otherwise normal.
The heart was healthy. Lower lobe of left lung œdematous ; lungs

otherwise healthy. Each pleural sac contained six or seven ounces of
serum.

The other organs were found in a healthy condition.
The healthy appearance of the uterus and of its attachments proves

that this case could not have been one of ordinary puerperal peritonitis.
On the other hand, the feverish symptoms and rapid respiration (in
which the abdominal muscles took no part) noticed several weeks before
confinement in connection with a temperature of 100° at the close of an
easy labor, and with the absence of rigors, point to a peritonitis of latent
character developed previous to confinement.
According to Hervieux and Fordyce Barker these cases of uncom-

plicated peritonitis, where no other pathological modification is found,
are extremely rare. Knowing that this disease may occur in pregnant
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women, we should expect to find it much more frequently, when we

consider the amount of pressure and friction exerted upon the other
organs by the expanded uterus, especially in a case like this, where
one of the organs is greatly enlarged and not compressible.
This case is peculiar on account of the absence of many of the diag-

nostic symptoms of peritonitis. We should have expected rigors and
vomiting, arrest or suppression of the mammary secretion, together
with a flabby condition of the mammse and a soft, uncontracted condi-
tion of the uterus. The pale face, sunken eyes, and collapsed cheeks of
peritonitis were not present in this case.

In regard to the absence of pain, Schröder mentions cases where the
inflammation had involved the whole peritoneum, as proved by autopsy,
where only slight abdominal pain was noticed, and that limited to each
side of the uterus. Churchill mentions five cases which he has seen of
intense general peritonitis where there was no pain nor tenderness
whatever.

SALICYLIC ACID IN ACUTE RHEUMATISM.1
BY S. K. TOWLE, M. D., OF HAVERHILL.

Case I. Mr. M., age about thirty, three days ill with all the signs
of the commencement of a severe rheumatic fever, the pain being so

severe that two drachms of Squibbs's liquor opii comp., administered dur-
ing the previous day, had failed to give ease. The right wrist was the
joint most affected, it being much swollen, very red, and exquisitely
tender to touch or motion. Salicylic acid was prescribed at nine a. m.,
in ten-grain doses, in the ordinary powder wafers, to be taken every
hour, and this was followed until nine p. m., thus administering two
drachms during the day. After the seventh powder the swelling, red-
ness, and pain sensibly subsided ; after the ninth a decided buzzing in
the ears was felt, which continued until the next day. Twenty-four
hours after beginning this treatment, all the symptoms had nearly dis-
appeared, and active motion of the wrist caused no pain. A few more

powders were ordered to be taken if the buzzing subsided or the
pain returned, four only being taken, and the next morning, forty-eight
hours from taking the acid first, the patient returned to his usual work
(shoemaking), and has since had no trouble of a rheumatic character.

Case II. Mr. C, age about twenty-seven, ill for three weeks with
acute rheumatism, the right knee being thickened and enlarged, while
the other joints affected were convalescent. Salicylic acid was pre-
scribed as in Case I., and seven powders were administered, when the
patient became so excited and delirious that the friends were frightened.
The patient was with difficulty kept in bed, and moved the affected

1 Read before the Essex North District Medical Society.
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